
 

 

EMERGENCY INFORMATION FORM 
 
Soldier’s Name 
 
 

Soldier’s Social Security Number 

 
STATESIDE INFORMATION 

 
Unit 
 

Company 

Commander 
 

Phone number 

Platoon Leader 
 

Phone number 

First Sergeant 
 

Phone number 

Platoon Sergeant 
 

Phone number 

FRG Contact Person 
 

Phone number 

Chaplain 
 

Phone number 

 
DEPLOYMENT INFORMATION 

 
Location 
 

Unit 

E-mail Address 
 

Phone number 

Mailing Address 
 
Commander 
 

1SG 

Officer in Charge 
 

NCO in Charge 

Team Leader 
 

Chaplain 

 
FS Form 694 
(DCA)  1 May 01 


